Pitt Community College
PCC-PCS Technical Academy
Application for Participation

lPITT

Community College

PCC-PCS Technical Academy Program: Please Check One

Computer Integrated Machining (CIM)

Air Conditioning, Heating, & Refrigeration Technology (HVAC)

Electrical Systems Technology (EST)

Industrial Systems Technology (IST) Date:

All information within this application may be used for state/local reporting purposes.

DEMOGRAPHIC DATA

Student Information
Participant Name:

Last First Middle

Current High School:
Gender: Birthdate / /
Mailing Address: City: State: Zip:
Home Address: City: State: Zip:
Student Email Address:
Home Telephone Number:
Ethnicity/Race: _ AmericanIndian ___ Alaskan Native ___ Asian/Pacific Islander

Black Hispanic _ White  Multi-Racial __ Other

Parent/Guardian Information
Mother’s Name: Father’s Name:

Guardian (if applicable): Relationship to Student:

Mailing Address (if different from participant):

Work Number: Cell Phone Number:

Place of Employment: (Mother) (Father)

Parent(s) Highest Educational Level Attained (Place an M for Mother, F for Father or B for Both):

____Did not graduate high school ____High school graduate ____Some college
____ Completed Associate Degree ____ Completed Bachelor’s Degree
____Completed Master’s Degree ____ Completed Doctoral Degree
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Application Received: Initials: Approved____ Not approved ____




Pitt Community College
PCC-PCS Technical Academy
Application for Participation

lPITT

Community College

Short Answer Questions

1. Why do you want to participate in this program?

2. What do you plan to do once you complete all the courses in the Technical Academy program?
Have you thought about a career?

3. Are there any questions that you have about the Technical Academy opportunity?
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PCC-PCS Technical Academy
Application for Participation
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Community College

Student Statement
Sign below if you agree to the following:

e | understand that my commitment to the PCC-PCS Technical Academy is a two year (4 semester)
academy for full completion and that renewal of commitment is sought each year.

e |intend to look further into and explore options for future career paths.

e | am able and willing to regularly attend my classes at Pitt Community College.

e | will communicate with my instructors whenever | am absent and make-up all necessary work.

e | will maintain positive behavior and follow PCC’s Student Code of Conduct.

e | understand that failure to follow the guidelines established may result in dismissal from the
academy.

| have read these statements, and | agree to abide by them as well as the rules and policies of Pitt
Community College.

Student Signature: Date:

Parent/Guardian Statement

Children succeed best when parents are aware of and speak with them about programs and initiatives
they are interested in and participate in. Encouragement and support is important for the success of the
student and the program. Please sign below if you agree to the following expectations as
parent/guardian:

e | understand that my commitment to the PCC-PCS Technical Academy is a two year (4 semester)
academy for full completion and that renewal of commitment is sought each year.

e | agree to make every effort to ensure my child is on time to be transported to Pitt Community
College.

e | agree to encourage and support my child’s involvement in the PCC Technical Academy.

e | agree to encourage my child to abide by the rules and policies of Pitt Community College.

e | understand that failure to follow the guidelines established may result in dismissal from the
academy.

Parent/Guardian Signature: Date:
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PCC-PCS Technical Academy
Application for Participation
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Community College

Reference Statement
This form can be completed by a High School Counselor, Career Development Coordinator (CDC), High
School Instructor, Principal, or PCC Career Coach.

Student Name:

High School:

Person Completing Form: Title:

Please complete the following information about the applicant:

Attendance and Reliability

Is the applicant generally on time for school and scheduled activities? Yes No
Is the applicant reliable? _ _ Yes No
Do they follow through? Yes No

Please provide any helpful comments to contextualize the above answers:

Evaluation of Current Performance

Attendance ___ Excellent __ Good ___Fair ___Poor
Comment:
Attitude ___ Excellent __ Good ___Fair ___Poor
Comment:
Work Ethic ___ Excellent ___ Good ___Fair __ Poor
Comment:
Potential for Success __ Excellent _ Good ___ Fair __ Poor
Comment:

Verification Statement
| verify that the information listed is true and accurate to the best of my ability.

Signature: Date:
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